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(FORM 1)

PATE OF SOUTH CAROLINA

BEFORE THE
(Caption of Cage) PUBLIC SERVICE COMMISSION
Bxample* Application for a Clasgs C Charter Certificate from OF SOUTH CAROLINA
John Doe dba Doe's Limo

TRANSPORTATION COVER SHEET

:)ons Quick. [ahi 1!
@Mﬁk‘ ’F%MPUY i wﬁ%ﬁteﬁ: 7é?ﬂ/ )m ggﬁi D 0+

¢ ) Ifthisis your first time filing an application with the P$C, you will not
Shcfbdodmapertiive 4 Docket Number. The Commission will assign one to you. Ifyou

. ! OO ) have filed with the Commission before, a Docket Number was assigned
Himes Ll e hou b entered sbove,

Telephone: 903 ‘23 é" QMI{/
(g Other: _ '

g . Email:

NOTE: The cover sheet and information containad hereln neither réplacss nor supplements the filing and service of pleadmgs or other pape
as required by law, This form is required for use by the Public Service Conmmsmn of South Caroling for the purpose of docksting and mu:

be filled out completely.

by

LS

Ly
\.}@vavvvvvv

L

(Please type or print)
\)
Submitted by: [

Address: ,Qvl &)6 }
(o

. NATURE OF ACTION (Check all that apply)

Api:iicaﬁon = Class C Taxi 0 Request to Amend Scope of Authority

Application — Class C Charter [0 Requestto Amend Tariff (rate increase, sto.

Application — Class C Charter Bus O Request to Amend Passenger Limit

Y » ‘ ., ,
Application — Class C Non-Emergency AY 28 2009 w ‘Request P fedge, 54 f“}
- M

Application — Class E Household GoodsDGCKE?‘?N%GQEPT: -+ [0 Exhibit
Appncauon ~ Class E Hazardous Waste L‘.l Late-Filed Exhxmt
S, Ct At e T e e Ny, A T A
ﬁa’l:caﬁon E] Letter
[J Request for Extension to Comply with Order [3 Proposed Order
0 ERSIITRARSE ST D vt At
[J  Request for Cancellation of Certificate (] Reservation Letter
2 Request for Suspension [J Reésponse
[J  Request for Reinstatement |

' ' : Return to Petition Qﬂ&
I Request for Name Change on Certificate ]  Other: |

If you have amy questions about this form, please comtact the PUBLIC SERVICE COMMISSION at 803-896-510
' 1 ]




FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTIN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE
COLUMBIA, SC 29210
(Ma1 ing address: Post Office Box 11649, Columbia, SC 29211)
(Office # 803-896-5100) (Fax # - 803-896-5199)

CLASS C - NON-EMERGENCY DATE) / 5? 7/ 2009

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, it accordance with the
provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

. e
1. Name under which business is to be conducted (corporation, partnership, or qa@uopnutm ?th >
with or without trade name.)

Totts (uick lah)| dba Quick Trwaspoclchim

2. (a) Street Address of Applicant J‘:i_,j &/Z\ &LW C§ U{’i‘i
Wallgee VS0 2959

(b) Mailing address, if different from sireet address N ! F}

(¢) Telephone Number ?&%’23{0 qlf{fi{” Fed. ID #

3. If incorporated, a copy of Articles of Incorporation must be attached.(If incorporated outside of SC,
need SC Secretary of State “Foreign Corporation”™ Certificate,)

4. {a) If a partnership, names and addresses of all persons having an interest in the business. (bj If a
corporatiog} /D%TGS and addresses of two principal officers will be sufficient.
]
5. The proposed service to be provided and the proposed rates and charges for such service, per

Exhibit *C” included herewith.

6. The proposed list of equipment is as per Exhibit “D™ included herewith.

T00/T00 Xvd 0%:60 6008/8%/50m
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T Wi Applicant is financially able to furnish the services as speclﬁed in this Application and submits the following
y statement of assets and liabilities.

BALANCE SHEET '
. Balance at Time Appllcation is Filed:
Menth:__ /Y] Year: ﬁ_
Assets:
Cash | S6
Receaivables 19,
Real Estate ; FSE
Bulldings and Equipment-Net 4B
Motor Vehlcles-Not 22 000
Garage Equipment-Net 3500
Machinery and Tools-Net 980
Supplies en Hand He O
Prepaids and Other Assets N ) R

Total Assets ' W

Liabilities and Equity:
Accounts Payable

Notes Payable
Mortgages Payable
Equipment Obligations Vb e > | VT Oowk [U16,000%° bafpace)

Accrued Salarles and Wages
Cther Accrued Obligations

Other Liabilities e | 3800
Total Liabilities )

Capltal Stock
Retained Eamings

Total Equity
Total Liabilitles and Equity

8. Applicant is familiar with the provision of S.C, Code Ann,, §58-23-10, et 3¢q, (1976), and amendments thereto, and
R.1032+100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, 8.C. Code Ann,,
1976), and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers (Vol.
234, S.C. Code Ann,, 1976) and amendments thereto, and hereby promises compliance therowith,

STATE OF SOUTH CAROLINA,

]
]
COUNTY OF BkQ,[l oo ]

(Title)
& Applicant for the Certificate of Public (Applicant)

Public Convenience and Necessity ag stt forth in the foregoing, swear or affirm that all statements contained in the above Application are true
and correct,

e
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EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant DMZ:. (_/Q}_ _\_C_k [(d /’IIL{ J

For the transportation of passengers as follows:

{ c

Area to be served: £

Number of passengers: 7 - Y ‘JL‘%’\ Lovo ,
Fares: LP D’i/ QQM fYU ,{,

It At et -

i
i
N
i

Date é-/ 2 7/ Oq

" Resioo
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EXHIBIT D
STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION
DESCRIPTION OF EQUIPMENT
VEHICLE MODEL & WEIGHT CARRYING
NUMBER MAKE YEAR SERJAL # EMPTY CAPACITY *
APl LEAD P Eegedition 2003 5680 g

* Seats if passenger carrier or tonnage if freight carrier. M CJC. ] N (7

¥ Designate if equipped with wheelchair Jift . )

(Applicant)

(Applicant’s Representa

1 via

T (Title) Y
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EXHI_BIT FWA

Addess *Zf My ¢ allace., SC. 2959

Tele

shone No. S13 lf: o Fax No. ‘L 55 "’

U.S.D.0.T. No, 1CC No.

1.

3.

%"’1’.“:5.:;‘:-‘ Tt
it ,‘_,-:-. LRI

Does Applicant have a Safety Rating from the U,8.D.0.T.?

Yes No X Pending (Submit when received)

(f “yes”, indicate rating and provids copy) Satisfactory
Conditional_
Unsatisfactory

Have any of Applicant’s drivers or vehicles been places “out of service” by Transport Police safety officers
in the past twelve (12) months?

Yes No X

Are there currently any outstanding judgement(s) against Applicant?

Yes No X
(If “yes”, indicate nature of judgemeni(s).

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire
motor carrier operations in South Carclina and does applicant agree to operate in compliance with these
statutes and regulations?

Yes \( No

Is the Applicant aware of the Commission’s insurance requirements and the insurance premium costs
associated therewith?

Yes X No

(The antached Insurance Quote form must be completed, listing current insurance premiums, At the discretion of the
Commission, a copy of current insurance policies may be required, Do not provide copy of insurance policies unless

requested.)

(Applicant’s Sign&u;a)

Sworn to before me

ae_SudTfucsh Banks Waciobom Ne

. AL A gt
Th day of .20 SN g
i y Aiﬂﬁ, _.09__ § \ ) ,f’:'f;
§ : '}PmRY P ?-: !
(Ndtary Public) St pUEtlg PE
E- Y S o=
Commission Expires: (9// / /2609 ’/ ve o §
L) \\§\.\
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APPLICANT'S OATH

\ LY -
I, ' 2{)[ S ( Q‘! ]Qt bh Jlxlcn'fy under the laws of the State of South Caroling, that all information

supplied on this form or relating to this application is true and correct. I certify that I am qualified and
authorized to file this application. I ce:rtify that all vehicles owned and/or operated by the applicant have
current Record of Annual Inspection forms on file at the company's primary place of business. I further
certify that according to R, 103~133(4) (), Proof Required to J'ustlfy Approvmg an Applicaﬁon, I bave

MRt

read the attached regulations governing Class C Non-Emergency Carriers and pledg; to a‘ﬁe oy fﬁese and -

all pertinent Statutes, Standards and Regulations. 1 am aware that willful misstatements or omissions of
material facts may constitute grounds for revocation of any certificate that may be granted to me by the

Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina

law.(Note: This oath embraces all schedules and supplemental filings to this application.)




